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DETAILED ACTION 
Notice to Applicant 

1 . This communication is in response to the amendment filed 28 September 2005. 
Claims 1-27 and 36-39 are pending. Claims 28-35 are cancelled. Claims 1 , 6, 9, 22-27, 
and 36 have been amended. The IDS statement filed 12 April 2001 has been entered 
and considered. 

Claim Objections 

2. The objections to claims 1 and 22 have been withdrawn due to the amendment 
filed 28 September 2005. 

Claim Rejections - 35 USC §112 

3. The previous rejections of claims 1-27 and 36-39 under 35 USC § 1 1 2 are 
hereby withdrawn due to the amendment filed 28 September 2005. 

4. The following is a quotation of the second paragraph of 35 U.S.C. 112: 

The specification shall conclude with one or more claims particularly pointing out and distinctly 
claiming the subject matter which the applicant regards as his invention. 

5. Claims 6-21 are rejected under 35 U.S.C. 112, second paragraph, as being 
indefinite for failing to particularly point out and distinctly claim the subject matter which 
applicant regards as the invention. Claims 6 presently recites "distributing, by the 
financial entity, credit between a provider operational account that is accessible to a 
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provider and a provider reserve account that is not accessible to the provider." At 
pages 14-15 of Applicant's specification, Applicant discloses that "the approved 
distribution funds are distributed between two accounts of a financial entity, such as a 
bank. The two accounts include a reserve account and an operational account." It 
appears based on Applicant's specification that these two accounts are actually 
accounts of the financial entity (i.e., financial entity operational account and financial 
entity reserve account). These accounts are not accounts of a provider as recited in 
claim 6. Thus, it appears that Applicant's specification is inconsistent with the 
limitations recited in claim 6. 

In addition, it is unclear how the provider reserve account is not accessible to the 
provider. If this account is an account of the provider (i.e., this account is in the 
provider's custody), then how can this account not be accessible to him? It would 
appear that the provider should be able to access any account that is in his name, even 
if accessing that account includes receiving permission from an entity to access the 
account (i.e., a custodial account for a minor). It is also unclear how the credit is 
distributed between the two accounts. On what basis is the credit distributed? 

Appropriate clarification of these issues is requested. 

Claims 7-21 incorporate the deficiencies of claim 6, and are therefore rejected for 
the same reasons as claim 6. 



Claim Rejections - 35 USC § 102 
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6. The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that 
form the basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(e) the invention was described in (1) an application for patent, published under section 122(b), by 
another filed in the United States before the invention by the applicant for patent or (2) a patent 
granted on an application for patent by another filed in the United States before the invention by the 
applicant for patent, except that an international application filed under the treaty defined in section 
351 (a) shall have the effects for purposes of this subsection of an application filed in the United States 
only if the international application designated the United States and was published under Article 21 (2) 
of such treaty in the English language. 

7. Claims 1-5 are rejected under 35 U.S.C. 102(e) as being anticipated by Boyer et 
al. (6,208,973). 

(A) As per claim 1 , Boyer discloses in a point of service third party adjudicated payment 
system including providers, an internet bank, a credit card network, and third party 
payors, a method for transferring funds to the provider in response to an insurance 
claim, and prior to the third party payor paying the claim comprising (Abstract, Fig. 1 ): 

(a) receiving an insurance claim that included patient information (Patient ID), 
insurance information (Policy ID), and treatment information from the health care 
provider computer (Fig. 2A, 4, 7, col. 13 lines 8-41); 

(b) adjudicating the insurance claim by an adjudication engine having a rules 
processor (22) (reads on "server) to determine whether a claim is eligible for third party 
payment (reads on "advance payment" because the third party payor reimburses the 
Internet bank, wherein the Internet bank paid for the portion owed by the third party 
payor) including determining whether the treatment is covered based on the insured's 
policy using a policy database, clinical pathways database, a provider network database 
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and a standards database and verifying the patient's eligibility using a policy database 
and health history database (Fig. 2A-2B, 22, col. 8 lines to col. 9 line 67, col. 10 line 21 
to col. 11 line 18, col. 12 lines 20-36, col. 13 lines 40-55, col. 14 line 45 to col. 15 line 
18); 

(c) sending the claim information from the adjudication engine associated with 
the insurance claim to the Internet bank, wherein the Internet bank executes a direct 
deposit of funds into the healthcare providers account, wherein this deposit is the 
healthcare provider receiving payment of the part of the healthcare transaction for which 
the patient is responsible (deductibles, copay, coinsurance), wherein this deposit occurs 
prior to the exchange between the Internet bank and third party payor regarding 
adjudication (note col. 10 lines 53-57) (col. 10 line 21 to col. 1 1 line 18); and 

(d) exchanging information over the Internet between the Internet bank and the 
third party payor (healthcare administrator or insurance company), wherein the third 
party payor transfers the portion of the insurance claim it is obligated to pay to the 
healthcare provider's account via the Internet bank once the results of the claim 
adjudication are processed (col. 10 line 21 to col. 11 line 18). 

(B) Claims 2-5 have not been amended, and are therefore rejected for the same 
reasons given in the previous Office Action (dated 15 June 2005). 



Claim Rejections - 35 USC § 103 
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8. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 

9. Claims 6-27 and 36-39 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Boyer et al. (6,208,973) in view of Claimsnet.com (4/1 1/1997) and 
Official Notice. 

(A) As per claim 6, Boyer discloses in a point of service third party adjudicated payment 
system including providers, an internet bank, a credit card network, and third party 
payors, a method for transferring funds to the provider in response to an insurance 
claim, and prior to the third party payor paying the claim comprising (Abstract, Fig. 1): 

(a) receiving an insurance claim that included patient information (Patient ID), 
insurance information (Policy ID), and treatment information from the health care 
provider computer in an electronic claim form (Fig. 2A, 4, 7, col. 13 lines 8-41, col. 14 
lines 22-44, col. 15 lines 19-34); 

(b) transmitting the on-line claim through the Internet to the Internet bank, 
wherein the claim includes patient information (Patient ID), insurance information (Policy 
ID), and treatment information (Fig. 2A, 4, 7, col. 13 lines 8-41, col. 14 lines 3-53, col. 
15 lines 19-34); 

(c) adjudicating the insurance claim to determine whether a claim is eligible for 
third party payment (reads on "advance payment" because the third party payor 
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reimburses the Internet bank, wherein the Internet bank paid for the portion owed by the 
third party payor) including determining whether the treatment is covered based on the 
insured's policy and verifying the patient's eligibility (col. 10 line 21 to col. 1 1 line 18, col. 
12 lines 20-36, col. 13 lines 40-55, col. 14 line 45 to col. 15 line 18); 

(d) transmitting claim information from the healthcare provider computer to the 
Internet bank, adjudication engine, and third party payor, where the adjudication engine 
(reads on "payment entity") identifies the healthcare transaction amount to be paid by 
the patient and the amount of the healthcare transaction to be paid by the third party 
payor and transmits the amount to the health care provider computer (Fig. 1 , 7, col. 1 5 
lines 1-6); 

(e) sending the claim information (reads on "fund distribution request") from the 
adjudication engine (reads on "payment entity") associated with the insurance claim to 
the Internet bank (reads on "financial entity"), wherein the Internet bank executes a 
direct deposit of funds into the healthcare providers account, wherein this deposit is the 
healthcare provider receiving payment of the part of the healthcare transaction for which 
the patient is responsible (deductibles, copay, coinsurance), wherein this deposit occurs 
prior to the exchange between the Internet bank and third party payor regarding 
adjudication (note col. 10 lines 53-57) (col. 10 line 21 to col. 1 1 line 18); and 

(f) distributing by the Internet bank, credit between a disbursement account and 
the third party payor's account or payment account (col. 1 1 lines 1-18, col. 16 lines 52- 
61). 
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Boyer fails to expressly disclose "wherein the insurance claim is revised at the 
client computer if the insurance claim is not eligible for advance payment until the 
remote server computer determines that the insurance claims is in condition for 
advance payment." However, Boyer discloses making final edits at the healthcare 
provider computer and then submitting the claim (col. 14 lines 22-45). Claimsnet 
discloses if any claims are missing or have incorrect information, the claimsnet.com 
service automatically lets the user know so they can make the appropriate corrections, 
wherein once the claims are corrected they are then sent to payors (par. 5 on pg. 2). At 
the time the invention was made, it would have been obvious to one of ordinary skill in 
the art to include the features of Claimsnet within the method of Boyer with the 
motivation of allowing a provider to determine, before services are rendered, whether 
they will be paid for the services (Boyer, col. 12 lines 57-67). 

As per the recitation of "distributing credit between a provider operational account 
that is accessible to a provider and a provider reserve account that is not accessible to 
the provider," the Examiner respectfully submits that it is well known in the art to have 
accounts that are accessible to a user and accounts that are not accessible to a user. 
For example, Fleming providers for a system where there is a credit card account 
having a parent account and a child's account linked to the parent's account. The 
parent is able to determine how the account is used, such as by preventing the child 
from making any purchases, while the parent is able to make purchases. This is 
considered to be a form of an account where the user has access to the account (i.e., 
the parent) and no access to the account (i.e., the child) (Abstract; col. 3 line 5 to col. 4 
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line 10, col. 1 1 lines 26-50). The motivation for including this well known feature of 
supervising accounts within the method of Boyer and Claimsnet being to ensure that a 
user does not overspend through a credit card and ensure there is available credit to 
cover a user's charges (Fleming; col. 2 lines 5-65). 

(B) As per claims 7-9, 10, 12, 14, and 16-18, these claims repeat limitations from 
claims 2-6, and are therefore rejected for the same reasons as claims 2-6. Note the 
following teachings of Boyer with regards to this claims: 

Boyer discloses receiving from the healthcare providers computer, while treating 
the patient, another insurance claim to be adjudicated that includes additional 
treatments, and determining whether the treatment is covered by the Internet bank or 
adjudicated third party payment system (col. 13 line 8 to col. 14 line 15). 

Boyer discloses the adjudication engine identifying the healthcare transaction 
amount to be paid by the patient and the amount of the healthcare transaction to be 
paid by the third party payor and transmits the amount to the health care provider 
computer (Fig. 5-7, col. 15 lines 1-6). 

Boyer discloses rejecting or accepting a claim through the healthcare provider 
web browser for payment by the third party payor and Internet bank (col. 13 lines 9-65, 
col. 15 lines 19-52). 

Boyer discloses providing a healthcare bill from the Internet bank that identifies 
how much money the Internet bank will transfer to the healthcare provider (Fig. 5-7, col. 
11 lines 1-18). 
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(C) As per claim 1 1 , Boyer discloses the third party payor processing the claim after the 
Internet bank transmits the information to the third party payor (col. 10 line 22 to col. 1 1 
line 34). 

(D) As per claim 1 3, Boyer discloses the third party payor transferring the portion of the 
insurance claim that it is obligated to pay (col. 1 1 lines 1-18); 

(E) As per claims 1 9-21 , Boyer discloses providing information relating to the amount 
the third party payor is responsible for and the amount to be paid by the patient or co- 
payment to the health care provider computer, where the card holder (i.e. patient) 
reviews the bill at the health care providers office (Fig. 5-7, col. 2 lines 52-67, col. 14 
line 45 to col. 15 line 34). 

(F) Claim 22 has been amended to recite "revising the insurance claim by amending at 
least one of a diagnosis code or a treatment code" and "wherein the remote server 
computer provides said revised insurance claim to a payment entity that issues a fund 
distribution request to a financial entity prior to a carrier adjudicating the revised 
insurance claim." Boyer discloses making final edits at the healthcare provider 
computer and then submitting the claim (col. 14 lines 22-45). Boyer does not disclose 
amending the codes. Claimsnet discloses if any claims are missing or have incorrect 
information, the claimsnet.com service automatically lets the user know so they can 
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make the appropriate corrections, wherein once the claims are corrected they are then 
sent to payors (par. 5 on pg. 2). The Examiner respectfully submits that making 
corrections to the claims includes editing diagnosis and treatment codes. At the time 
the invention was made, it would have been obvious to one of ordinary skill in the art to 
include the features of Claimsnet within the method of Boyer with the motivation of 
allowing a provider to determine, before services are rendered, whether they will be 
paid for the services (Boyer, col. 12 lines 57-67). 

The remaining features of claim 22 are discussed in the rejection of claim 6 
above, and thus claim 22 is rejected for the same reasons given in 6. 

(G) Claim 23 and 25-27 are rejected for the same reasons given in claims 19-22, and 
incorporated herein. 

(H) As per claim 24, Boyer discloses the CPT codes and diagnosis codes (Fig. 7, col. 9 
lines 24-35). 

(I) Claims 36 and 38-39 repeat the limitations of claims 6-9, 10, 12, 14, and 16-18 and 
19-21 , and is therefore rejected or the same reasons as those claims, and incorporated 
herein. 
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(J) As per claim 37, Boyer discloses entering data into an electronic claim form, such 
as patient information, insurance information, and treatment information (col. 14 lines 
21-45). 

Response to Arguments 

10. Applicant's arguments filed 28 September 2005 have been fully considered but 
they are not persuasive. Applicant's arguments will be addressed below. 

(A) In response, all of the limitations which Applicant disputes as missing in the applied 
references, including the features newly added in the 28 September 2005 amendment, 
have been fully addressed by the Examiner as either being fully disclosed or obvious in 
view of the collective teachings of Boyer, Claimsnet, and/or Fleming, based on the logic 
and sound scientific reasoning of one ordinarily skilled in the art at the time of the 
invention, as detailed in the remarks and explanations given in the preceding sections of 
the present Office Action and in the prior Office Action (15 June 2005), and incorporated 
herein. One cannot show nonobviousness by attacking references individually where 
the rejections are based on combinations of references. See In re Keller, 642 F.2d 413, 
208 USPQ 871 (CCPA 1 981 ); In re Merck & Co., 800 F.2d 1 091 , 231 USPQ 375 (Fed. 
Cir. 1986). 



Conclusion 
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1 1 . Applicant's amendment necessitated the new ground(s) of rejection presented in 
this Office action. Accordingly, THIS ACTION IS MADE FINAL. See MPEP 

§ 706.07(a). Applicant is reminded of the extension of time policy as set forth in 37 
CFR 1.136(a). 

A shortened statutory period for reply to this final action is set to expire THREE 
MONTHS from the mailing date of this action. In the event a first reply is filed within 
TWO MONTHS of the mailing date of this final action and the advisory action is not 
mailed until after the end of the THREE-MONTH shortened statutory period, then the 
shortened statutory period will expire on the date the advisory action is mailed, and any 
extension fee pursuant to 37 CFR 1.136(a) will be calculated from the mailing date of 
the advisory action. In no event, however, will the statutory period for reply expire later 
than SIX MONTHS from the date of this final action. 

1 2. Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Carolyn Bleck whose telephone number is (571) 272- 
6767. The Examiner can normally be reached on Monday-Thursday, 8:00am - 5:30pm, 
and from 8:30am - 5:00pm on alternate Fridays. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached at (571 ) 272-6776. 
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Information regarding the status of an application may be obtained from the 
Patent Application Information Retrieval (PAIR) system. Status information for 
published applications may be obtained from either Private PAIR or Public PAIR. 
Status information for unpublished applications is available through Private PAIR only. 
For more information about the PAIR system, see http://pair-direct.uspto.gov. Should 
you have questions on access to the Private PAIR system, contact the Electronic 
Business Center (EBC) at 866-217-9197 (toll-free). 

13. Any response to this action should be mailed to: 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 

Or faxed to: 

(571 ) 273-8300 [Official communications] 

(571 ) 273-8300 [After Final communications labeled "Box AF"] 

(571 ) 273-6767 [Informal/ Draft communications, labeled 

"PROPOSED" or "DRAFT"] 

Hand-delivered responses should be brought to the Knox Building, Alexandria, VA. 
CB 

November 14, 2005 




TECHNOLOGY CENTER 3600 



